Since the advent of magnetic resonance imaging (MRI), intracranial cavernous haemangioma has become the most commonly identified occult vascular malformation. The following case report demonstrates the characteristic radiological appearances and highlights the central role of MRI in the diagnosis of this lesion. CASE REPORT A thirteen-year-old boy presented with a six-week history of a progressive left hemiparesis, with no associated symptoms. Clinical examination revealed an upper motor neurone weakness of the left arm and leg. images represents haemosiderin. A second lesion, not visible on CT, is seen in the subcortical white matter of the right parietal lobe (Figure 2c ). On subsequent gradient echo (GRE) acquisition images the lesion appears more hypointense and the peripheral haemosiderin rim is much more pronounced ( Figure 3a) . The second lesion is more apparent on the GRE images, which also reveal a third lesion adjacent to the right occipital horn. The diagnosis is supported by the presence of multiple lesions, seen in 50% of all cases.' The largest lesion was surgically evacuated with subsequent clinical improvement. as specific lesion signal characteristics may be lost. Neither is the hypointensity specific for haemorrhage (also caused by calcium, ferritin, melanin and air). The best use of GRE studies is therefore as an adjunct to SE sequences. MRI is therefore the imaging modality of choice in the diagnosis of intracranial cavernous haemangioma. Both GRE and routine SE sequences should be performed to optimise visualisation of intracranial haemorrhage and detect multiple lesions and therefore maximise the sensitivity of the investigation.
